P

Form PR-1

2009 Montana Partnership Information and Composite Tax Return

For calendar year 2009 or tax year beginning (MM-DD) — 09 and ending (MM-DD-YY) ___ - —_

Attach a copy of federal Form 1065 and Schedule(s) K-1

Name

Deady Family Partnership FEIN:

Mailing Address If new address, check here. D

1046 East Brodway Federal Business Code: - 53 _1190

City State Zip + 4

Helena Montana 59601 Date Registered in Montana: 01-01-05

[11 do not need the Montana Partnership Information Return and Instructions sent to me next year.
Oiam requesting a refund with this tax return:

CJCheck if this is an initial return [1Check if this is an amended return
[JCheck if this is a final return If you check the box above, check below all the reasons for amending your return:
Reason for final return: O a. Federal Revenue Agent Report (a complete copy of this report is required)
Q a. Withdrawn O b. Apportionment factor changes (attach a statement explaining adjustments)
Q b. Dissolved O c. Amended federal return
0 c. Merged U d. Amended composite return
O d. Reorganized O e. Other (attach a statement explaining all adjustments in detail)
Partners’ Distributive Share Items (Form 1065, Schedule K)
1. Ordinary buSINESS INCOME (JOSS) ...cuiiiuiiii ittt ettt ettt et et eeeeeseseeeserennesssaeennesaneeanenereens 1. 176,145
2. Net rental real estate income (loss) (attach federal Form 8825) ..........ooeeiueeieeeieieeeeeece e 2. 83,631
3. a. Other gross rental INCOME (JOSS)........cvviiuiueirieeeceeeeeeceee ettt 3a.
b. Expenses from other rental activities (attach schedule).................ccooocieieieinnnnne. 3b.
¢. Subtract line 3b from line 3a. This is your other net rental income orloss. ............c.ocoooeoeveieenenn. 3c.
4. GUATANEEEA PAYMENES ......ooueiiei et s e e ea e s ee e e et e saeteeee e et en et e emeeteeataneseeeneeeeeesanneseseessmes 4. 12,000
B INEEIES INCOME ...t e e st sttt ete s ts s ene st essasetene e stensabessossennnneaeenereaens 5. 1,089
6. OrdiNary diVIAENAS..........ooouiiiiieiii ettt ettt es et st es s e s st e esesesne s se s eessessasenesereesenerenans 6. 650
T ROYAIIES ...ttt ettt et ae et e e et e st et b st st s et eee et e ee e e e e e en e e e e e ennotent et e een e e eae e e aeeneeeaaeerares 7.
8. Net short-term capital gain (loss) (attach federal Schedule D, FOrm 1065) .........c.oovevreeeeeeeeeeeee e, 8.
9. Net long-term capital gain (loss) (attach federal Schedule D, FOrM 1065)...........ccocorveeevrereeeeee e eseeeeeeesseeean 9. 6,440
10. Net section 1231 gain (loss) (attach federal FOMM 4797) .....c.ooouieiiiieeeeeeeeeee e eeev e v ere e 10.
11. Other income (loss) (attach detailed SChEAUIE)..............coovceiveeeeeeeieee ettt reee s s et e eeeen e 1.
12. Add lines 1 through 11 and enter result. This is your total share of income orloss. ............ocoooevevvinn... 12. 276,955
Partners’ Shares of Deduction (Form 1065, Schedule K)
13. Section 179 deduction (attach federal FOMM 4562) ...........eceieeeeeeeeeeeeeeeeeeeee e ee e eevessesesesser e eesesessesess o 13.
T4, @, CONMDULIONS. ...ttt sttt seee s st ese s e eeeeeee e s e et enseeeneeeeeeneeeeeenansens 14a.
D. INVESIMENt INTErESt EXPENSE.....oieeeiieeeeee ettt e e e e eens 14b.
c. Section 58(e)(2) expenditures. (attach detailed SChedUI) ...........cceovioveiiiiieeeeeeeeee e 14c.
d. Other deductions (attach detailed SCHEAUIR) ...............cceuiviiiiiceceecceecee ettt 14d.

15. Add lines 13 through 14d and enter result. This is your total share of deductions. ....................cccoeoeoeee.. 15.

Partners’ Distributive Shares of Montana Additions and Deductions to Income

16. a. Interest and dividends not taxable under the Internal Revenue Code
(SEE INSIUCHONS) ..e.eeeciiteieiett et ettt ee e se e e re e eeanens 16a.

b. Taxes based on iNCOME OF Profits.........cccveviivieicviiieeceiieecie e 16b.

¢. Other additions (attach detailed breakdown)...........ccoveeeveoiieeceeeeeeeeeeeeeeene 16¢.

Add lines 16a, 16b, and 16c¢; enter result. This is your total Montana additions to income. ................... 16. —I
17. a. Interest on U.S. government obligations (attach schedule).............c.coovevveveneeuennn... 17a.

b. Deduction for purchasing recycled material (attach Form RCYL) ..........cccooevennnee. 17b.

¢. Other deductions (attach detailed breakdown)..............ccocveieiveeiiiiieoreeeeeeeeeen, 17c.

Add lines 17a, 17b, and 17c; enter result. This is your total Montana deductions to income. ................. 17.
18. Subtract line 15 from line 12. Add the result to line 16, then subtract line 17 from that result. This is your net

tAXADIE INCOME (IOSS). ..ottt ettt sttt ene e s eer e s e eeseeeneeeeeenenen 18. 276,955

Partners’ Distributive Shares of Multistate Apportionment and Allocation

19. Income apportioned to Montana. Multiply line 18 X % from Schedule |, line 5; enter the result ....19.

20. Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions) ...... 20.

21. Add lines 19 and 20; enter result. This is the total Montana source income for multistate taxpayers.....21.




Form PR-1 Page 2
Entity name Deady Family Limited PtrTax period ending_12-31-2009 FEIN

Calculation of Amount Owed or Refund
Partnership Composite Return Tax

22. Enter your Montana total composite tax from Schedule I, column F...........c.ccooooieiiieeee 22.[
Partner Backup Withholding :
23. Enter the amount of total partner withholding from Schedule lll, column G...........cooieieceiiiiiniii e, 23.|

Partnership Montana Mineral Royalty Tax Withheld

24. a. Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099 ... 24a.
b. Mineral royalty tax withhe!ld attributable to Montana residents..............c.cccceeeenn. 24b.
c. Mineral royalty tax withheld attributable to nonresidents not reporting on
SChedUIE IV ...ttt 24c.
d. Add lines 24b and 24c. This is the total mineral royalty tax withheld reported by
partners on their iNCome {ax retUrNS ....coocivi i er e enns 24d.
e. Subtract line 24d from 24a. This is the mineral royalty tax withheld attributable to nonresidents reporting on
SCHEAUIE IV ... et et et e ee et e e eae e st e ene et eseeneenneneeeeeeaes 24e.
Return Payments
25. a. 2008 overpayment applied to 2009
b. 2009 estimated payments
C. 2009 extenSioN PAYMENE.........ooiiiieerieiecie et ete et eseereeaean
d. Montana income tax withheld. Attach Form PT-WH .................cccoiiiiii e 25d.
e. For amended returns only—payments made with original return (see instructions) 25e.
f. For amended returns only—previously issued refunds (see instructions)................ 25f.
g. Add lines 25a through 25e; then subtract line 25f and enter the result here. This is your total return
PAYIMENTS. ...ttt et e sttt bt e te et e nte et e b e st et et e e reetbeertenbeeenentesneeeereeateeanearean 25g.
26. Add lines 22 and 23, then subtract lines 24e and 25g. This is your amount due or (overpaid).................. 26.
Penalties and Interest (see instructions)
27. a. Partnership information return late filing penalty ................cooco i 27a.
b. Interest on underpayment of estimated composite tax............cccoeeveevivivercieineenn, 27b.
¢. Composite income tax return late filing penalty.............ccooeevivceiivnicicecceeee . 27¢.
d. Late payment PENAMIY .......cooueiieeeeece e e enaan 27d.
€. INMEIESE ... ettt e enen 27e.
f. Add lines 27a through 27e. This is your total penalities and interest...................ccooeeeeeeeeceriinnn, 27f.
Amount Owed or Refund
28. Add lines 26 and 27, enter the FeSUIL NEIE..............c.coooviiiec ettt ettt et resene e nesanens 28.
29. If line 28 results in an amount due, enter it here. This is the amount you owe. ................ccocooovevievereinennn, 29.
30. If line 28 results in an overpayment, enter it here. This is your overpayment. .................cocococevvvvevennn.., 30.
31. Enter the amount from line 30 you want applied to your 2010 composite estimated tax.. 31. L
32. Subtract line 31 from line 30 and enter the amount here. This is yourrefund. ....................cccooovvvrieeeivnenen. 32.
o e [tFmel | LTI zacom [P TTTTIITTTIOT]
2,3, and 4. Please see | 3. If using direct deposit, you are required to mark one box. » 1 Checking | Savings
instructions on page 8. | 4 |s this refund going to an account that is located outside of the United States or its territories?  Yes [ No

Name, address and telephone number of paid preparer 3 Check this box and attach a copy

of your federal Form 7004 to
receive your Montana extension.

SSN, FEIN or PTIN:
May the DOR discuss this tax return with your tax preparer? & Yes U No

This tax return has to be signed by a general partner or limited liability company member.

Declaration
I, the undersigned general partner or limited liability company member of the partnership for which this tax return is made, hereby declare
that this tax return, including all accompanying schedules and statements, is to the best of my knowledge and belief a true, correct and
complete return, made in good faith for the income period stated, pursuant to the Montana statutes and regulations.

Signature of general partner or LLC member manager  {Date Printed name and title Telephone number

X

. Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.
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Montana Schedule K-1

(CLT-4S and PR-1)
Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.
For the year January 1 - December 31, 2009, or tax year beginning and ending
Part 1 - Pass-Through Entity Information
A Entity's federal employer identification number (FEIN}) Check applicable boxes:
B Entity's name and mailing address ] Form CLT-4S O Amended K-1
Deady Family Partnership Form PR-1 O Final K1
1046 East Broadway € O Check this box if this is a publicly traded
Helena, Montana 59601 partnership.
Part 2 - Partner/Shareholder Information
A Partner's/shareholder’s identifying number (SSN/FEIN) D Check this box if partnerfshareholder is a nonresident: 3
B Partner's/shareholder's name and mailing address If @ nonresident, please check this box if a Montana Form PT-AGR,
Connie Deady nonresident agreement has been filed for partner/shareholder O
1046 East Broadway E Shareholder’s percentage of stock ownership %
Helena, Montana 59601 - — -
F Partner’s: Beginning Ending
Profit T.0000000 ¢ [ 1.0000000 o
- — Loss 1.0000000 9% |_1.0000000 %
C What type of entity is this partner/shareholder? _Individual Capital T.0000000 % | 1.0000000 %

Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions...............cooo.cvonrennrcrnnrernssrsnnnns A
B Montana additions to income
1. Federally tax-eXempl iNTEraSt.........covvririeiciirs ittt st s se bbb
2. Taxes based on income or profits
3. Other additions. List type
C Montana subtractions from income

1. Interest from U.S. Treasury ObHGAtoNS ...........cveererieemremeecenmerenmmesmmssisernssssssssssssssssssssssssssensios C1.

2. Deduction for purchasing recycled material .........c.correoreeessinnsinnrssiescsesssssssssnssnnens C2

3. Other subtractions. List type ‘ and amount ..........coovceennens C3.
D Multistate pass-through entities

1. Apportioned income. income apportioned to MONtaNa..........cc...conmreinnmrerieemsionnrssimneesssssenssons D1

2. Allocable income. Income allocated to Montana. List type and amount... D2.
E Total income taxable to partner/shareholder................ccoovvcovnnicnnerisvcriene e E.

Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionment percentage .
2. Ordinary business iNCOME (I0SS) .....vuurveerermmricrieienisisersremsenesssessessssssssssssesesssssenas W2
3. Net rental real estate income (loss) .................
4. Other net rental INCOME (J0SS) ........cc.ecomrcermmcrereimensismsmssssmssssssssss s sssessssssssssssssssssssssnes 4.

B, GUAANtEEA PAYMENTS ......oooverrverrrcrce ettt ra s sres st sesssss st ssss sttt seensenae 5.
6. Interest income........... .. 6.
7. Ordinary dividends.. .1
8. Royalties.......ooccorermmerrmernrerrenniisenens . 8.
9. Net short-term capital gain (1088)..........ccorveeeerrerrrrre s . 9.
10. Net long-term capital gain (1088)..........coovvuereeeereverererrsrsrieris . 10.
11. Net Section 1231 GaIN (J0SS) .......vvvverreerreirierissieeeseesars st s sessesssssessessessassossssesssssraes 1.
12. Other income (loss). List type and amount...........coeeeernne 12.
13. Montana composite income tax paid on behalf of partner/shareholder...........ooeeeeveecoreerreeens 13,
14. Montana income tax withheld on behalf of partner/shareholder..............ocvvcevevrevessesseeseereresseens 14,
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses ............cocou.... 1.
2. Film Production Credit @XPenSeS...... ... e rissssssssssissresssisessssssssssssssssessssssssssssessssens 2.
3. Mineral royalties tax WithROIING............oveconrrevunrreciinnirinrireeessie s st siss s s eeese s seeee e senen 3.
4. Other information. List type and amount .......cc.oerreervennene 4.
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1,
2. Health insurance for uninsured Montanans credit (FOrm HIY............ooooveceeeeverereeseee s 2.
3. Contractor's gross reCeipts tax Credit..........ouuuurviveenremsesvsene e seeseesssssessssesisssee s eeeeesess e seeeseseeee 3.

4. Other credit/recapture information. List type and amount...4.

14,650  Information only; see instructions.

Information only; see instructions

Information only; see instructions

Information only; see instructions

1% Information only; see instructions

1,731

837

12,000

11

64




Montana Schedule K-1
(CLT-4S and PR-1)

Partner's/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year heginning and ending

Part 1 - Pass-Through Entity Information

A Entity’s federal employer identification number (FEIN) Check applicable boxes:

B Entity's name and mailing address O Form CLT4S O Amended K-1
Deady Family Partnership Form PR-1 O Final K-1
1046 East Broadway C O Check this box if this is a publicly traded
Helena, Montana 59601 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN)

D Check this box if partner/shareholder is a nonresident: 0

B Partner's/shareholder’s name and mailing address
Walter Deady

1046 eat Broadway

If a nonresident, please check this box if a Montana Form PT-AGR,
nonresident agreement has been filed for partner/shareholder O

E Shareholder's percentage of stock ownership %
Helena, Montana 59601 - — -
F Partner's: Beginning Ending
Profit 33.0000000 g, [33.0000000 o
- iividual Loss 33.0000000 % | 33.0000000 %
C What type of entity is this partner/shareholder? _individua Capita 33.0000000% |33 0000000 %
Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions.................cccooeeveruvecnercecserneeinneresss A 87,435  Information only; see instructions.

B Montana additions to income
1. Federally tax-exempt interest..........ccoveeeercmerrnenveenirneinins
2. Taxes based on income or profits
3. Other additions. List type

C Montana subtractions from Income

1. Interest from U.S. Treasury OblIGAtIoNS ..........ccov.vurveereeriscsrersiensensenessssssssssssssssssssssssssesssossossssens C1.
2. Deduction for purchasing recycled Material ................coeevvvenervrnnciiseseessisosessssssssssessssssssssons C2.
3. Other subtractions. List type and amount ..o C3
D Multistate pass-through entities
1. Apportioned income. Income apportioned to MONtana................coeeeveneeieeromncsesssssssssseeseeenne D1. Information only; see instructions
2. Allocable income. Income allocated to Montana. List type and amount... D2, Information only; see instructions
E Total income taxable to partner/shareholder..................ccc..coovrniecverinrinies s E. Information only; see instructions
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionMent PEFCENATE .......c.umewrerrsrummmssinssssinsstsssssssssssmsssssssssssessssesssssssssssssossens 1. 33 % Information only; see instructions

2. Ordinary business income (loss})..........
3. Net rental real estate income (loss) ...

4, Other net rental NCOME (I0SS).....vvusuererriressressisrsessssssssiessssssissssssssssssssssssssssssoestonsmessesmsasssnes 4.
5. GUATANtEEA PAYMENLS .....covoerveereeereeeeeereee e cs et ea e ssesssssa e ressensesesseerenssraee 5.
6. INEETESTINCOME ..o.vvrvvverrcrerrresinnarensrssessisssssassss st smsessssmssssessssssssess sttt s teeessr e enenssrensassereon 6.
7. OrdiNGrY QIVIBENGS. .....cvveconrrveinnrsrssesssiesssimsssnsssesmssstssssssssisssssessassssssssssssss st sssssssssssissssessenmeneenas 7.
8. Royalties..........coovrvermuremrenerrens .8
9. Net short-term capital gain (loss).. .. 9.
10. Net long-term capital gain (loss). .. 10.
11. Net Section 1231 gaiN (J0SS) .evvvermeereeerrmmsmmmemsmsmsssnsssniesssnssssissssssssssssossssssssssssssssssenmseenssmmeseas 1.
12. Other income (loss). List type and amount.........oeercerierennns 12.
13. Montana composite income tax paid on behalf of partner/shareholder.............oecveveeereercveserens 13.
14. Montana income tax withheld on behalf of partner/shareholder...............cooo..vmnevsrevnnsecosriesirenn. 14.
Part § - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses.............ccooo...... 1.
2. Film Production Credit @XPENSES........cwwrmmreermsismmnessnmsissinssssssssssssnssssesssossssemsoseeessssesessessssessseos 2.
3. Mineral royalties tax WithholdiNg...............rvuusrivereereecs st ses s s esesereesseeon 3.
4. Other information. List type and amount .......ocoovoeecnereecinns 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.
2. Health insurance for uninsured Montanans credit (Form Hl) .
3. Contractor's gross receipts 1aX Credit.........cowmecerecaniereiesisnceesersiessesescesssssssssessssss s eeeseee 3.

4. Other credit/recapture information. List type and amount...4.

57,138

27,598

359

215

2,125




Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN) Check applicable boxes:

B Entity's name and mailing address ] Form CLT4S O Amended K-1
Deady Family Partnership Form PR-1 O Final K-1

1046 East Broadway

C O Check this box if this is a publicly traded

Helena, Montana 59601 partnership.
Part 2 - Partner/Shareholder Information
A Partner's/shareholder's identitying number (SSN/FEIN) D Check this box if partner/shareholder is a nonresident. O
B Partner's/shareholder's name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,
Sharla Deady nonresident agreement has been filed for partnerfshareholder 0
13300 125th Avenue NE E Shareholder's percentage of stock ownership %
Kirkland, Washington 98034 F Partner’s: Beginning Ending
Profit 3370000000 ¢, [33.0000000 9,
— ol Loss 33.0000000 % |33.0000000 %
C What type of entity is this partner/shareholder? _Individua Capitl 33.0000000% |33.0000000 %

Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions..............ccccooionnincncnnccincnnienns A.
B Montana additions to income
1. Federally tax-eXemptintereSt ........c..ovvcreee vt ear e
2. Taxes based on income or profits
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury 0blIgations ........cocccvriienesnsnsnssisersnsnsssss s sssrenss C1.

2. Deduction for purchasing recycled MatENal ..........cevrrveerrinrnniiiriensinssees s s ssase s ssseenens C2.

3. Other subtractions. List type and amount ........c.eerveerrene C3.
D Multistate pass-through entities

1. Apportioned income. Income apportioned {0 MONtaNa............cccccevrimrerniserssssrsiosnssssrssisseesnssinns D1.

2. Aliocable income. Income allocated to Montana. List type and amount...D2,
E Total income taxable to partner/sShareholder ... E.

Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionment percentage
2. Ordinary business income (loss) ............
3. Net rental real estate income (loss)
4. Other net rental income (0SS} .......ccerrnene

5. GUAranted PAYMENTS ...........ccccurrueeurerrrri e iesisseesessssssertssbss s sssasensse s ssesssssssssssasassesssssnsan 5.
B. INEEIESLINCOME ....vuvvvvrnrrrsrerrssecresssassen s sssssasssssnss st s s ssess st ssssrasassessssatessasssssssssstsesessssenees 6.
7. OrdiNary QVIdENGS.......coveeuceesrecernsresessecassseesssseessesssssssssess s e sssssarsssssss s sesssmssssessssssenes 7.
B ROYAIIES ... .cvcvvsecereesnene e eereeereese s rs s tass s s et ssa st s a s s bR R R bR 8.
9. Net short-term capital gain (I0SS).........covvcurrrrmreremnmiimnsesmmess st ossssssssssssssissnsees 9.
10. Net long-term capital gain (I055)........ccuceerereerimmnicsinssinns e isssssssess s sesssessensssssnsessasnnsesens 10.
1. Net 5ection 1231 Gain (I0SS) .....ccverrerervirresirermmesinressssisssssessssinss s sssssssssssssssssssssersssssssesssessanee 1.
12. Other income (loss). List type and amount.........ooeervemneennne 12.
13. Montana composite income tax paid on behalf of partner/shareholder............oocoverevreeoneemerenns 13.
14. Montana income tax withheld on behalf of partner/shareholder...............ceeever e eeereneccsesrns 14,
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit eXpenses...........ovun... 1.
2. Film Production Credit EXPENSES........ov.vvereriivicesssssiness e ssesssesssesssssessessssssssssssssssssssssnssenen 2.
3. Mineral royalties tax WithBOIdING...........cce.cnrrvememercnnmermriies e ssesssissssasisssmsssssensssssesees 3.
4. Other information. List type and amount .........coeerornenenennens 4.
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit, Business FEIN 1,
2. Health insurance for uninsured Montanans credit (Form HI)............coo..corveereerceeeeeee e 2
3. Contractor's gross reCeipts tax Credit.........couuuriieeresnrmreniesinnreensermessssesssssmssessasesssssssessssanens 3.

4. Other credit/recapture information. List type and amount...4.

87,435 Information only; see instructions.

Information only; see instructions

Information only; see instructions

Information only; see instructions

33 % Information only; see instructions

57,138

27,598

359

215

2,125




Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity’s federal employer identification number (FEIN} Check applicable boxes:

B Entity's name and mailing address QJ Form CLT4S Q Amended K-1
Deady Family Partnership Form PR-1 Q Final K-1

1046 East Broadway

C LI Check this box if this is & publicly traded

Helena, Montana 59601 partnership.
Part 2 - Partner/Shareholder Information
A Partner's/shareholder’s identifying number (SSN/FEIN) D Check this box if partner/shareholder is a nonresident. O
B Partner's/shareholder’s name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,
Jeffrey Deady nonresident agreement has been filed for partner/shareholder O
1053 Rickenbacker Street E Shareholder's percentage of stock ownership %
San Jose, California 95128 F Parner's. Beginning Ending
Profit 33.0000000 g, | 33.00000007¢,
— Loss 33.0000000 % [33.0000000 %
C What type of entity is this partner/shareholder? _Individual Capia 33 0000000 % 133 0000000 %

Part 3 - All Partners/Shareholders-Montana Adjustments

A Federal Schedule K-1 income (loss) minus deductions.................coeereomerrnmeiennsennssennssssnenerens A
B Montana additions to income

1. Federally tax-exempPtiNtEreSt ..........cviveviieiniir it e ser bbb osbs s

2. Taxes based on income or profits

3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury 0BlIGations ...........vcrecceemimerimismnrssssnsesessinsssss s sssesssssssessesssinseenens Ct.
2. Deduction for purchasing recycled Materal ... sssrasseneeseen C2.
3. Other subfractions. List type and amount ........cccc.eerunes C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned to MONtANG...........c..cvceerevemreremeesenrereesessssesseereeesesenes D1.
2. Allocable income. Income allocated to Montana. List type and amount... D2,
E Total income taxable to partner/shareholder...................coococveeecrvrcevomennse e isscssessssnnes E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionment percentage ...........co...... e bt ns 1.
2. Ordinary business iNCOME (I0S5) ......ccmreumrremrriismmmesssnssisnssssssessssssssssssssesssssemsssecsessresosesesseresssoees 2.
3. Net rental real estate iNCOME (J0SS) ....cvverrrineeriinireririessisesne st ssecssses s sessseeseseassnes 3.
4. Other net rental INCOME (J0SS) ...vvvvvvveurceriennrerrinriss s sessessesssssssssnans oo 4.
5. GUAranteed PAYMENES ..........coovriirrireere st tsee s s essst s st sbss e s sres s mmee s e e sereresmnee 5.

6. Interest income..............
7. Ordinary dividends.....
8. Royalties.......oovcermvrerrrrrsrrerniennns

9. Net short-term capital gain (loss)... . 9.
10. Net long-term capital gain (I0ss)..........ccoc.ovvvrervvrecrrerrranecs . 10.
11. Net Section 1231 aIn (I0S5) ...cveeerrvemreierimrennirisissssseeessessssesessisissssssmsessecsseesesesessesessessareessens M.
12. Other income (loss). List type and amount..........coocevrverienas 12.
13. Montana composite income tax paid on behalf of partner/shareholder..........c..oovvvcoreeoreerccvesnren, 13.
14. Montana income tax withheld on behalf of partner/shareholder..............coeceeerreervemeceireeirserenns 14,
Part § - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses ...........c......... 1.
2. Film Production Credit @XPENSES.........cvuurerriersnessessssneesssesssssssssssresseeseseessessessseessesessessesosssnen 2.
3. Mineral royalties tax WIthROIING.............ovvremeceireseeersiresssinnsessens s ssss st e seess e 3.
4. Other information. List type and amount ........cccoocenenreen. 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.
2. Health insurance for uninsured Montanans credit (Form Hl)..........c..c...cccee. .

3. Contractor’s gross reCeipts taX CTEMIL..........v..ueeeerereees e eessssessemssesseeseeseeseseeseeeessereesseeneseees 3.
4. Other credit/recapture information. List type and amount...4,

87,435 Information only; see instructions.

Information only; see instructions

information only; see instructions

Information only; see instructions

33 % Information only; see instructions

57,138

27,598

359

215

2,125




- 1065 U.S. Return of Partnership Income OMB No. 1545.0098

For calendar year 2009, or tax year beginning__ , 2009, ending , 20 . 2 @09
pepaniment of he Treasury > See separate instructions.
A Principal business activity] Name of partnership D Employer identification number
Retail Us;eR;he Deady Family Limited Partnership
B Principal product or service] |gbej. | Number, street, and room or suite no. If a P.O. box, see the instructions. |E Date business started
Real Estate Other- | 1046 East Broadway 01/01/2004

C Business code number Wi_se’ City or town, state, and ZIP code IF Total assets (see the
p:;nt 601 instructions)
531190 or type. |Helena, MT 59
$ 1,598,562
G Check applicable boxes: (1) [] Initiat return  (2) U Fifial (eturn ; (5) [[] Amended return

6) [] Technical terminatic
Check accounting method: (1} [¢] Cash e

ta Gross receipts or sales * | e :
b Less returns and allowances : .5 . 1b 1c
2 Cost of goods sold (Schedulé A ne‘B}”*W 5 2
g 3  Gross profit. Subtract line 2 trom limg, e . 3
8 4  Ordinary income (loss) from othei‘ pa?‘tnerships estates and trusts (attach statement) 4 131,018
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 5
6 Net gain (loss) from Form 4797, Part il, line 17 (attach Form 4797) 6
7  Other income (loss) (attach statement) 7 43,544
8 Total income (loss). Combine lines 3 through 7 . . 8 174,562
2 | 9 Salaries and wages (other than to partners) (less employment credlts) 9
% 10  Guaranteed payments to partners . 10
E |11 Repairs and maintenance . 11
£ (12 Baddebts . 12
s |13  Rent. . 13
.§ 14 Taxes and Ilcenses . 14
£ 1156 Interest . . Ce 15
£ |16a Depreciation (if reqwred attach Form 4562) e 16a .
k3 b Less depreciation reported on Schedule A and elsewhere on return | 16b 16¢
2 17 Depletion (Do not deduct oil and gas depletion) . . . . . . . . . . . . . 17
.g 18 Retirementplans,etc. . . . . . . . . . . . .. ... 18
9 |19 Employee benefitprograms . . . . . . . . . . . . . . . . . . . .. 19
B |20 Other deductions (attach statement) . . 20 1,417
0O |21 Total deductions. Add the amounts shown in the far nght column for Imes 9 through 20 21 1,417
22  Ordinary business income (loss). Subtract line 21 from line8 . . . . . . . . . 22 173,145
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member manager)
S|gn is based on all information of which preparer has any knowledge. ’ ’ -
May the IRS discuss this retum with the
Here ) ) B
Signature of general partner or limited liability company member manager Date
Paid ;::;Ler:s Date Check if Preparer’s SSN or PTIN
Preparer's e sot: employea> [
Use 0|'||v yours if self~employed), } EIND>
address, and ZIP code Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113902 rorm 1065 (2009)



Form 1065 (2008) Page 2
Cost of Goods Sold (see the instructions)
1 Inventory at beginning of year . . 1
2  Purchases less cost of items withdrawn for personal use 2
3 Costof labor . . . g 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) k 1.\‘ S 5
6 Total. Add lines 1 through 5 6
7  Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and on page ‘b 8
9a Check all methods used for valuing closing inventory:
(|) O cost as described in Regulatuons sectlon 1&21% =
b O
c anpted this tax year for an ,goods»(z\f checked attach Formg70) . . » O
d Do the rules of section 263A fo""f pro\ﬁenty\produ*ced or acquired | for resale) apply toihe partnership? Oves [no
e Was there any change in determlnlng ‘quanitities, cost or vamatlons between opening and closing inventory? . Uves [No
if “Yes,” attach explanation. \ 7.7 : ) | i
Other Information
1 What type of entity is filing this return’? Che k‘!j:t/he@ Ilcgble box Yes | No
a [ Domestic general partnershlp - \ \‘, . ,b* MD Domestic limited partnership
¢ [ Domestic limited liability companx x » ,.d (] Domestic limited liability partnership
e [ Foreign partnership o Sl f [ Other» L
2 At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including
an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), e
or a nominee or similar person? .
3  Atthe end of the tax year: |
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax- |
exempt organization own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the
partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information on v
Partners Owning 50% or More of the Partnership Coe e e e
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information | v/
on Partners Owning 50% or More of the Partnership
4  Atthe end of the tax year, did the partnership:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of

stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see
instructions. If “Yes,” complete () through (iv) below .

{iv) Percentage
Owned in Voting
Stock

{iii} Country of
Incorporation

(i) Name of Corporation (if) Employer Identification

Number (if any)

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial
interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v} below .

R

(i} Name of Entity (i} Employer {ii)) Type of {iv) Country of {v) Maximum

Identification

Organization
Number (if any)

Entity

Percentage Owned in
Profit, Loss, or Capital

Form 1065 (2009



Form 1065 (2008) Page 3
Yes | No
5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under
section 6231(a)(1)(B)ii) for partnership—level tax treatment, that is in effect for this tax year? See Form 8893 for | |
more details . RN . e e ; v
6  Does the partnership satisfy all four of the following conditions?
a The partnership’s total receipts for the tax year were less than $250,000. y
b The partnership’s total assets at the end of the tax year were less than $1 mrlhOn
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including
extensions) for the partnershlp return, i
d v
or Item L on Schedule K-1. o
7 s this partnership a publicly traded partnershigas % ) iy v
8 During the tax year, did the partnershrﬁﬁ ﬁaile any debt that was fcancelle \ was forglven or had the terms
modified so as to reduce the. pnncrpaframol.tnt : NN e 2 \\‘:/. . . Y
9  Has this partnership filed, or r\l\'t“reqwred o file, Form 89187XMatenal Advrsor Drsclosure Statement to prowde /
information on any reportabte transactlon’? . . \'f_;\ gh oL e
10 At any time during calendar year 2009 did the pa{tnershlp ha €. an,rnferest in or a signature or other authority over
a financial account in a forelén country (suoﬁ“a banf& aceoURt, securities account, or other financial account)?
See the instructions for exceptions, and z ng:t eqﬁrememts for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If “Yes,” entery ﬂae‘p’av f th eforelgn country. » v
11 At any time during the tax year"‘ c?id % nership receive a distribution from, or was it the grantor of, or
transferor to, a foreign trust? If “Yeé‘«” Jne partnership may have to file Form 3520, Annual Return To Report
Transactions With Foreign Trusts and F{écelpt of Certain Foreign Gifts. See instructions . v
12a Is the partnership making, or had it previously made (and not revoked), a section 754 election? v
See instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If “Yes,”
attach a statement showing the computation and allocation of the basis adjustment. See instructions . /
¢ Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a
substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section
734(d))? If *Yes,” attach a statement showing the computation and allocation of the basis adjustment. See instructions.
13  Check this box if, during the current or prior tax year, the partnership distributed any property received in a
like-kind exchange or contributed such property to another entrty (other than entities wholly-owned by the
partnership throughout the tax year) . . . . I
14 At any time during the tax year, did the partnershlp dlstrlbute to any partner a tenancy-in-common or other
undivided interest in partnership property? . .
15 If the partnership is required to file Form 8858, Informatlon Return of U S Persons Wlth Respect To Forelgn
Disregarded Entities, enter the number of Forms 8858 attached. See instructions P
16  Does the partnership have any foreign partners? If “Yes,” enter the number of Forms 8805, Foreign Partner’s
Information Statement of Section 1446 Withholding Tax, filed for this partnership. »
17  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached

to this return. >

Designation of Tax Matters Partner (see instructions)
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of

designated Identifying }
TMP number of TMP

If the TMP is an

entity, name } Phone number ’
of TMP representative of TMP

Address of

designated

TMP

Form 1065 (2009)



Form 1065 (2009)

IEIXMXd  Fartners’ Distributive Share Items

Income (Loss)

Page 4

Total amount

1 Ordinary business income (loss) (page 1, line 22) .
Net rental real estate income (loss) (aftach Form 8825) .
3a Other gross rental income (foss) . . . . . 3a

1 173,145

2 83,631

b Expenses from other rental activities (attach statement) 3b R

¢ Other net rental income (loss). Subtract line 3b fromline3a . . . 7o, .

H

Guaranteed payments

Interest income . .

6 Dividends: a Ordnnary dtvudends
b Qualified dividends

(3}

4 12,000

5 1,089

6a 650

7 Royalties .

8 Net short-term cap:ta! gain (|oss) (attacl’pSchedule D (Form 1065))

9a Net long-term capital gain (loss) h Schedule D (Form 1068))...
b Collectibles (28%) gain (loss). - \ . . . [ep

—

9a 6,440

¢ Unrecaptured section 1250 gamv wstatement)

10  Net section 123’1 galn Ioss (attacfr" orm 4797) & f\

11 Other income (loss)(see instructions) Type ’
12  Section 179 deduct;on’(attach Form 4562) ;
13a Contributions : .

b Investment interest expense., ot 5\
Section 59(e)(2) expendatures -\ \( ) 5
d Other deductions (see /nst;uctlcns) pe

(1]

(2) Amount »

Self-

Employ- [Deductions

ment

14a Net earnings (loss) from se)f\—gnfp oyment
b Gross farming or fishing income
¢ _Gross nonfarm income

Credits

15a Low-income housing credit (sectlon 42(1)( )}
Low-income housing credit (other) .o
Qualified rehabilitation expenditures (rental real estate) (attach Form 3468)
Other rental real estate credits (see instructions)  Type P

Other rental credits (see instructions) Type P

-0 Q0 U

Other credits (see instructions) Type P

Foreign Transactions

16a Name of country or U.S. possession P

b Gross income from all sources .
¢ Gross income sourced at partner level

Foreign gross income sourced at partnership level
d Passive category »

Deductions allocated and apportioned at partner level
g Interest expense > h Other

Deductions allocated and apportioned at partnership level to fore/gn source income
j General category k Other »

i Passivecategory®» j Generalcategory®»
I Total foreign taxes (check one): ™ Paid [J Accrued [

m  Reduction in taxes available for credit (attach statement)
n

Other foreign tax information (attach statement)

e General category > f Other»

Alternative

(AMT) Items

17a Post-1986 depreciation adjustment

Adjusted gain or loss . .

Depletion (other than oil and gas) .
Oil, gas, and geothermal properties—gross income .
Qil, gas, and geothermal properties—deductions .
Other AMT items (attach statement)

-0 Q00

Other Information | Minimum Tax

18a Tax-exempt interest income .
b Other tax-exempt income

¢ Nondeductible expenses . . 18¢c 23,902
19a Distributions of cash and marketable securmes 19a 138,000
b Distributions of other property . 19b
20a Investment income . 20a 1,739
b Investment expenses . 20b ____
¢ Other items and amounts (attach statement) e :
Form 1065 (2009)



Form 1065 (2009)

Page 5

Analysis of Net Income (Loss)

1 Netincome (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of

Schedule K, lines 12 through 13d, and 16l

e . 1
2 Analysis b . i) Individual iii) Individual . v} Exempt vi
partr:/er tyge: () Corporate @ (active) ( )(passive) ) Partne:rsh:lp éréanizatign Nomin(ee)/Other
a General partners 14,652
b Limited partners 262,303
m Balance Sheets per Books Beginning of. fax year' End of tax year
Assets (a) gl (b) ) (d)
1 Cash ) S ' 134,685
2a Trade notes and accounts recewable - ;
b Less allowance for bad debts
3 Inventories C e e e e e wee TR R
4 U.S. government obhgatlons —
5 Tax-exempt securities . v
6  Other current assets (attach state
7 Mortgage and real estate Ioans I
8  Other investments (attach sta\fén)ent 40,549 | 47,517
9a Buildings and other depreciable assets . ; 1,517,131} |
b Less accumulated depreciation : 1,003,372 423,759 1,162,238 354,893
10a Depletable assets R i
b Less accumulated deplet:on L
11 Land (net of any amortization) 510,000 510,000
12a Intangible assets (amortizable only) l_ !
b Less accumulated amortization
13  Other assets (attach statement) 499,211 551,467
14 Totalassets . . 1,491,949 1,598,562
Liabilities and Capltal _____ -
15  Accounts payable . o -
16 Mortgages, notes, bonds payable in less than 1 year I iy
17 Other current liabilities (attach staterent) 21,500f 21,500
18  All nonrecourse loans . .
19 Mortgages, notes, bonds payable in 1 year or more 41 O,GOGI% 357,166
20  Other liabilities (attach statement) .
21  Partners’ capital accounts 1,059,843 1,219,896
22  Total liabilities and capital . o 1,491,949 1,598,562
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).
1 Netincome (loss) per books . 241,053| 6  Income recorded on books this year not included
2  Income included on Schedule K, lines 1, 2, 3c, on Schedule K, lines 1 through 11 {temize):
5, 8a, 7, 8, 9a, 10, and 11, not recorded on a Tax-exempt interest $
books this year (temize):
3 Guaranteed payments (other than 7  Deductions included on Schedule K, lines
health insurance) .. 12,000 1 through 13d, and 16l, not charged
4 Expenses recorded on books this year against book income this year (itemize):
not included on Schedule K, lines 1 a Depreciation $
through 13d, and 161 (itemize):
a Depreciation $
b Travel and entertainment$ 8 Addlines6and7 .
23,902| 9 Income (loss) (Analysis of Net lncome
Add lines 1 through 4 . . 276,955 {Loss), line 1). Subtract line 8 fromline 5 . 276,955
Analysis of Partners’ Capital Accounts
1 Balance at beginning of year 1,059,843| 6 Distributions: a Cash 138,000
2 Capital contributed: a Cash 57,000 b Property
b Property 7 Other decreases (itemize):
3 Netincome (loss) per books . 241,053
4 Otherincreases (itemize):
8 Addlines6and7 . . 138,000
5 Add lines 1 through 4 . 1,357,896| 9  Balance at end of year. Subtract line 8 from line 5 1,219,896

Form 1065 (2009)



SCHEDULED Capital Gains and Losses OMB No. 1545-0099
(Form 1065)

» Attach to Form 1065. P See separate instructions. 2 @og
Department of the Treasury X . . R
Intermal Revenue Service » Use Schedule D-1 to list additional transactions for lines 1 and 7.

Name of partnership Employer identification number

Deady Family Limited Partnership

Short-Term Capital Gains and Losses—Assets Held One Year of liess‘
(a) Description of property
(Example: 100 shares
of 2" Co)

{b) Date acquired (c) Date sold (d) Sales -price \\ (/) Cost or other basis (f) Gain or (loss)
(month, day, year) {month, day, year) (see’mstructnons) (see |nstmct|ons) Subtract (e} from (d)

,,««:

’emScheduIeD1 line2 . . . . . . . 2

2  Enter short-term capital gain or (Ioéie\;)';\ifagy, o

% NN [

"%
3  Short-term capital gain from installﬁgﬁt@a’iles from Form 6252, line260r37 . . . . . . 3
4  Short-term capital gain (loss) from like-kind exchanges from Form8824 . . . . . . . 4

5 Partnership’s share of net short-term capital gain (loss), including speciaily allocated short-
term capital gains (losses), from other partnerships, estates, andtrusts . . . . . . . 5

6 Net short-term capital gain or {loss). Combine lines 1 through 5 in column (f). Enter here and
on Form 1065, Schedule K, line8or11 . . . . . 6

Long-Term Capital Gains and Losses——Assets Held More Than One Year

(a)(ED::;ZT::O? og's':::gzny {b) Date acquired {c) Date sold (d) §ales ppce (e) Cos? or otht_er basis (f} Gain or {loss)
of “Z” Co.) {month, day, year) (month, day, year) (see instructions) (see instructions) Subtract () from (d)
1,000 Shares Stock 01/01/05 12/31/09
7 37,148 30,708 6,440
8  Enter long-term gain or (loss), if any, from Schedule D-1,line8 . . . . . . . . . . 8
9  Long-term capital gain from installment sales from Form 6252, line 26 0r37 . . . . . . 9
10 Long-term capital gain (loss) from like-kind exchanges from Form8824 . . . . . . . 10

11 Partnership’s share of net long-term capital gain (loss), including specially allocated long-term
capital gains (losses), from other partnerships, estates, andtrusts . . . . . . . . . 11

12 Capitalgaindistributions . . . . . . . . . . . . . ... . L. 12

13  Net long-term capital gain or (loss). Combine lines 7 through 12 in column (f). Enter here
and on Form 1065, Schedule K, lineQaor11 . . . . . . . . . . . . . . . . 13 6,440

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Cat. No. 11393G Schedule D (Form 1065) 2009



L51109

[ Final k-1 [[] Amended K-1 OMB No. 1545-0099
Schedule K-1 2 @ 09 Partner’s Share of Current Year Income,
(Form 1065) \ Deductions, Credits, and Other lterns
Department of the Treasury For calendar year 2009, or tax 1 Ordinary business income (loss) 15 Credits
Internal Revenue Service year beginning 2000 -5 4,73
ending , 20 2 Net rental real estate injg:om(e)(loss)
. o, 837
Partner's Share of Income, Deductions, e
. 3 - Other net rental income{loss).> 16  Foreign transactions
Credits, etc. » See back of form and separate instructions. SN
[N Information About the Partners Guiaranteed payments
Ny
A Partnership’s employer identification number
B  Partnership’s name, address, city, state, and ZIP code
Deady Family Partnership
1046 East Broadway
Helena, Montana 59601 P
72\ N [
) R4
C  IRS Center where partnership filed ret i \”/" et S
Ogden, Utah s P "8 Net short-term capital gain (loss)
D [ Checkif this is a publicly traded partnership (PTP) ¢
/ (”“\"‘,\4 : 9a . Net long-term capital gain (loss) 17  Alternative minimum tax (AMT) items]
Il information About the Partner 64.
E  Partner’s identifying number A j 3 9b ' Collectibles (28%) gain (loss)
F  Partner's name, address, city, state, and ZIP code 9c ., Unrecaptured section 1250 gain
Connie Deady
1046 East Broadway 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and
Helena, Montana 58601 nondeductible expenses
Cc
11 | Other income (loss) ; 238
G General partner or LLC D Limited partner or other LLC B R
member-manager member T ™
H Domestic partner D Foreign partner
19  Distributions
- . - » . é ( - - : .
| What type of entity is this partner? "L l\é R AX-1.Y . 12 | Section 179 deduction A ] 6,000
J  Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 1.0000000 o 1.0000000 o 20 : Other information
Loss 1.0000000 o 1.0000000 o, ‘ A 17
Capital 0.8888888 o, 0.8888888 o, ] i R
K  Partner’s share of liabilities at year end: =
Nonrecourse . . . . . . § 14 - Self-employment eamnings (loss)
Qualified nonrecourse financing . § A _ 12,424 o o
Recourse . . . . . . . § 357,166
L  Partner's capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 4,762
Capital contributed during the year $ 12,000
Current year increase (decrease) $ 2414
Withdrawals & distributions $ 6,000 -—C>-‘
Ending capital account . $ 13,176 %
173
-’
Tax basis [ caap ] section 704(t) book @
D Other (explain) g
u.

M Did the partner contribute property with a built-in gain or loss?
D Yes D No
If "Yes®, attach statement (see instructions)

For Paperwork Reduction Act Notice, see Instructions for Form 1065. Cat. No. 11394R Schedule K-1 (Form 1065) 2009



Schedule K-1
(Form 1065)

Department of the Treasury
Internal Revenue Service

For calendar year 2009, or tax

year beginning

551109

ending

Partner’s Share of Income, Deductions,
Credits, etc.

I information About the Partner

» See back of form and separate instructions.

[7] Final K-1 ] Amended K-1 OMB No. 1545-0099
2009 {_mm Partner’s Share of Current Year Income,
oo Deductions, Credits, and Other lHems
1 Ordinary business income (loss) 15 . Credits
, 2009 #557,138
,20 2 Net rental real estate incoris
- — .\‘\\ i
3 Other net rental '6corﬁ§ floss).> 16  Foreign transactions

Ogden, Utah i
D D Check if this is a publicly traded partnershig,.(EIP t ™
£/ TJ"‘\

21adll Information About the Partn
ey
E e

%

Partner’s identifying number

A Partnership’s employer identification number
B Partnership’s name, address, city, state, and ZIP code
Deady Family Partnership
1046 East Broadway
Helena, Montana 59601
N ; 1:7"\ ‘l?;\“o%lg{ltiesﬂ’/
C  IRS Center where partnership filed ret\uyn ot T

»

"8 Net short-term capital gain {loss)

9a ° Net long-term capital gain (loss) 17

2,125

Alternative minimum tax (AMT) items]

9b  Collectibles (28%) gain (loss)

Partner’s name, address, city, state, and ZIP code
Walter Deady

1046 East Broadway
Helena, Montana 59601

9¢ : Unrecaptured section 1250 gain

10 ! Net section 1231 gain (loss) 18  Tax-exempt income and

nondeductible expenses

11 Other income (loss) 1,888

[ Limited partner or other LLC
member

D General partner or LLC
member-manager

Domestic partner D Foreign partner

I What type of entity is this partner? Individual

Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending

Profit 33.0000000 o 33.0000000 o

19  Distributions

12 Section 179 deduction 64,000

13 . Other deductions

20 Cther information

Loss 33.0000000 o, 33.0000000 o

Capital 33.0000004 o 33.0000004 o

574

Partner’s share of liabifities at year eng:
Nonrecourse

$

Qualified nonrecourse financing

Recourse 357,166

14 ' Self-employment eamings (loss)

Partner’s capital account analysis:

Beginning capital account . 341,693

Capital contributed during the year 45,000

Current year increase (decrease) 79,547

Withdrawals & distributions ( 64,000,

B P B H B

Ending capital account . 402,240

Tax basis
[ other explain)

D GAAP D Section 704(b) book

Did the partner contribute property with a buiit-in gain or loss?
O ves O o

If “Yes", attach statement (see instructions)

*See attached statement for additional information.

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R Schedute K-1 {Form 1065) 2009



Schedule K-1

2009

£51109

[] Final K-1 ] Amended K-1 OMB No. 1545-0099
Partner’s Share of Current Year Income,

{Form 1065) Deductions, Credits, and Other ltems
Department of the Treasury For calendar year 2008, or tax 1 . Ordinary business income (loss) 15 Credits
Internal Revenue Service Lo 57 438
year beginning , 2009 ’
ending , 20 2 Net rental real estate in‘gom:és (loss)
. 27,598
Partner’s Share of iIncome, Deductions, S
. C A 3 Other net rental ipcome {loss). 16  Foreign transactions
Credlts, etc. » See back of form and separate instructions. VN
I Information About the Partnershig
A Partnership’s employer identification number
B Partnership’s name, address, city, state, and ZIP code
Deady Family Partnership
1046 East Broadway
Helena, Montana 59601 P
—‘\ \\ — .’/t ! \/.:
C  IRS Center where partnership filed retrn" . PAS
Ogden, Utah ' . . ~ | "8 Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership,(E]f) i
s Y & 9a : Net long-term capital gain (loss) 17 . Altemative minimum tax (AMT) items|
] Information About the Partner o 2,125 ]
E  Partner’s identifying number i 9b  Collectibles (28%) gain (loss)
F  Partner's name, address, city, state, and ZIP code 9c  Unrecaptured section 1250 gain
Sharla Deady
13300 125th Avenue NE 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and
Kirkland, Washington 98034 ; c nondeductible expenses
11 Other income (loss) 7,888
G D General partner or LLC Limited partner or other LLC ;
member-manager member :
H Domestic partner D Foreign partner ]
19  Distributions
I What type of entity is this partner? Individual 12 | Section 179 deduction A 34,000
J  Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 ! Other deductions
Profit 33.0000000 o 33.0000000 o e Other information
Loss 33.0000000 o 33.0000000 o ! A 574
Capital 33.0000004 o, 33.0000004 o
K Partner’s share of liabilities at year end: ]
Nonrecourse $ 14 : Self-employment eamings (loss)
Qualified nonrecourse financing $ .
Recourse $
L Partner's capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 356,694
Capital contributed during the year $
Current year increase (decrease) $ 79,546
Withdrawals & distributions $ 34,000, %‘
Ending capital account . $ 402,240 g
»
=]
Tax basis [ gasp [ section 704(b) book @
D QOther (explain) b
(]
L
M  Did the partner contribute property with a built-in gain or loss?
D Yes D No
If "Yes", attach statement (see instructions)

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R Schedule K-1 {Form 1065) 2009



Schedule K-1
(Form 1065}

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2008, or tax

year beginning . 2009

651109

[} Final K-1 [[] Amended K-1 OMB No. 1545-0099
m Partner’s Share of Current Year Income,
Deductions, Credits; and Other ltems
15 - Credits

1 Ordinary business income (loss)
157,138

ending , 20

Partner’s Share of Income, Deductions,
Credits, etc.

IEEdN  Information About the Partnership

A Partnership’s employer identification number

B Partnership’s name, address, city, state, and ZIP code

Deady Family Partnership
1046 East Broadway
Helena, Montana 59601

C  IRS Center where partnership filed retum
Ogden, Utah .

D D Check if this is a publicly traded partnershlp E{IP) 4
1’ f*‘\,\

| IEEI Information About the Partner
\ ]

». W

E  Partner’s identifying number

2  Netrental real estate inﬁomes (toss})
N 27 598

» See hack of form and separate instructions.

3 - Other net renta| |ncome (!oss) 16 - Foreign transactions

[

6a

‘ ‘Quahfled,dlwdends /
i [l /»

6b

kY

[ 5 ;‘:

o

"8 Net short-term capital gain (loss)

92 - Net long-term capital gain (loss) 17
2,125
Collectibles (28%) gain (loss)

Alternative minimum tax (AMT) items]

9b

F Partner’s name, address, city, state, and ZIP code
Jeffrey Deady

9¢ ' Unrecaptured section 1250 gain

10 . Net section 1231 gain (loss) 18

1053 Rickenbacker Street . Tax-exempt income and
San Jose, California 95128 | nondeductible expenses
C
11 | Other income (loss) ] 7 888
6 [ General partneror LiC Limited partner or other LLC o i
member-manager member B o B T
H Domestic partner D Foreign partner i
19 | Distributions
| What type of entity is this partner? Individual 12 ' Section 179 deduction A 34,000
J  Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 33.0000000 o 33.0000000 o 20 . Other information
Loss 33.0000000 o 33.0000000 o A 574
Capital 33.0000004 o, 33.0000004 o, .

K Partner’s share of liabilities at year end:

14 | Self-employment eamings (loss)

Nonrecourse . . . . . . $
Qualified nonrecourse financing . $
Recourse . . . . . . . §

L Partner’s capital account analysis:

*See attached statement for additional information.

Beginning capital account . $ 356,694
Capital contributed during the year $

Current year increase (decrease) $ 79,546
Withdrawals & distributions $ ( 34,000
Ending capital account . $ 402,240

Tax basis 0 cane (L] section 704(b) book

D Other (explain)

M Did the partner contribute property with a built-in gain or loss?
£ ves D No

If "Yes”, attach statement (see instructions)

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R Schedule K-1 (Form 1065) 2009



